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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA
2SS 7}5/

TRANSPORTATION COVER SHEET

e

o1 _ |

DOCKET

NUMBER: ;LQ! é -

If this is your first ime filing an application with the PSC, you will not
have a Docket Nuraber. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or prit),
Submitted by: JusHn Sehrze

Address:

/465 5&?:&4‘530\ CT.
N. C’mﬁ SC, 28420

Telephone: KY-357-261¢
Fax: 8/43'L/9‘/‘330q
Other:

Email: ) 3abrec Ol e

NOTE: The cover sheet and inf mfo:matxou contained herein neither replaces nor supplements the filing and seMce of pleadings or other papers
as required by law. This form js required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

[ ] Apptication - Class C Taxi

{_] Application - Class C Charter

{4 Application - Class C Charter Bus

[} Application - Class C Non-Emergency

[ Application - Class C Stretcher Van

[_] Application - Ciass E Household Goods

[ ] Application - Class E Hazardous Waste

[] Application

[ ] Request for Extension to Comply with Order

7 Request for Order Granting Authority to Obtain a Certificate

[ ] Request for Name Change on Certificate
{_] Request to Amend Scope of Authority
[:l Request to Amend Tariff (rate increase, etc.)
[T] Request to Amend Passenger Limit

[ ] Request

[ 1 Exhibit

[] Late-Filed Exhibit

[] Letter

(] Proposed Order

[] Publisher's Affidavit

[} Reservation Letter

of Public Convenience and Necessity to be R::cst:mdediz I.V E‘D [ Response
] Request for Cancellation of Certificate R— [T} Retum to Petition
[] Request for Suspension MAR 1 € (i [] Other: |
[] Request for Reinstatement pSC ST
MAIL / DS

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

PAGE 82/11

Phone; (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

MAR T U AU

Date: 3 }17 / 13

CLASS C - CHARTER BUS

PSC SC
MAIL / DMS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busmcss is to be conducted (corpotation, partnership, or sole proprietorship, with or without trade name )

KAMI&S"‘M ar-}u Pea's LLC

405 5o\rach>qu CT. N.Chas, 5¢ 29420
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

F64-357-2614 $43-Y94- 9304
Phon

e Fax

Vaahee o (@Sma.‘ |.cgrm

Emaif Address

2. 1f the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Ownet/Sole Proprietorship

X Partnership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

Justhin Sabeee /405 Sasabega (I N.Chas 5S¢ 29920

Benaeth Enos  Jol_ Praivie [N, Semmecyille ,$¢ 29983
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PAGE 83/11

DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
2007  Hummec H2 SGAGN23U3TAN3204  lopse 22
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an Al NCE

The insurance quote must be complete, listing current insurance pmiums. At the discon of the ission, p of current
insurance policies may be required. Do not provide a copy of insurance policies un less requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

Nete 2 (Ne Cucrently

The following insurance quote is for:
hQ\’C InScsones

(zlfm(\c&ﬁ(\ Poc:\‘y PFO‘S LZC

Name of Applic'ant
1405 Bocokna €T N, Ches 3¢ 29420

Address of Applicant Z SC& /4 77 Cﬁ edx

ount iwm: Limits Quoted: (See Below) FovM &
Liability Insurance $ Limits
The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

* = B, .
16 or Move Passengers*  § 25,000/300,000/25,000 Passengers I‘Quml be’!. °fhs:“hdm°l;;geb:;md°’

o
\)olqnﬂon mJ :ﬁ:anof\, Ine
Name of Insurance Company

200 (Winqe L\Jew 5(/&){6 200 ./W'I’- Pleasoat , S5¢ 294944
7" Homre Office Address of Company -

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vchicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wee. state.sc.us/self-insurance.
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N-5444 (91/2010)

FORM E GBECEIVBI

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMA
LIABILITY CERTIFICATE OF INSURANCE MAR -8 2015

(EXECUTED IN TRIPLICATE)
TRANS DEPT

Filed with 5S¢ Office of Requlatory Staff (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Columbia Insurance Company
(Name of Company)

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to CHARLESTON PARTY PROS LLC
(Nama of Motor Camier)

of 101 PRAIRE LANE, SUMMERVILLE, SC 26483
memses e ""'HWIEI,'“_MMMOiM)

a policy o policies of insurance effective from 030712016 12:01 A M. standard time at the address of
the Insured stated in said policy or policles and continuing until cancelled as provided hereln, which, by attachment of
the Uniform Metor Carrler Bodily injury and Property Damage Liability Insurance Endorsement, has or have been
amended 0 provide automobile bodily injury and property damage liability insurance covering the cobligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgsted In accordance therewith.

Whenever requested, the Company agrees to furnish the Commisaion a duplicate original of said policy or
policies and all endorsaments thareon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which Itis attached. Such canceliation may be effected by the Company or the Insured giving thirty (30) days' notice
in writing %o the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the dffice of the Commissioner.

NE 86131
M @ Coa]
this 6th ‘ — ”day of Mﬂl“h._“ _ , 20 15. .

D o e T

Authorized Reprasentative

Insurance Company File No, 71APR316850
Py NGB

334,000 8L

This form datsrmined by the National Assoriation of Reguiatary Utities Gommissioners and Rromulgeted pursuant to the provisions of
Section 202(b)(2) of tha Interstate Commerce Act (49 U.5.C. § 302{b](R) and 49 6FR § 387.301
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Exhibit Fit, Willi 1 Able (FW.
/’,L\M\\C«S'hn (PMH Peors LIC
Name of Applicant
U.S.D.0O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.5.D.O.T.?

O Yes @ No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory QO Conditional O Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places "out of service” by Transport Police safety officers i
the past twelve (12) months?
O Yes ® No

3. Are there currently any ouistanding judgments against the Applicant?

® Yes O No
If Yes, indicate nature of judgement(s) against applicant.
Scc Aﬂw\'\

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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1/6/35

To whom this may concern:

I have a loan judgment ageinst myself in the amount of 7000.00 from Jamilah Sabree. § am working
closely with my lawyer {Thomas Pritchard) to get this judgment out of my name as for it was entered
incorrectly In my name,

For any questions or concerns you may call me directly. You may also call my Lawyer Mr. Pritchard for
any verification issues at 843-722-3300.

Thanks in advance,

North Charieston, SC 29420

C 864-357-2616
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
)( through the Commission's eService Systern. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.
~ ‘The Applicant DOES NOT AGREE to receive future Commission orders rclated to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

(o~
Applicant’s Signature

Qunel
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF m—m);
This ﬂ%g o ROV 205
@ Ohowa .8

Notary Public

Commission Expires @%Q_C:L‘?/O \%
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141230-0141 Filed: 12/30/2014
CERTIFED TO B& A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED CHARLESTON PARTY PROS LLC
WITH THE ORIGINAL ON FILE IN THIS OFFICE Filing Fee: $110.00 ORIG
Dec 30 2014
UL LT LTI
Mark Hsmwmond Carofina Secretary
SECRETARY OF STATE OF SOUTH CAROUNA
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION
FORA
LIMITED LIABILITY COMPANY

The undersignad delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 93-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the fimi

lability company which complies with Section 33-44-105 of the 1976 South

Carofina Code of Laws, as amended is CHARLESTON PARTY PRO’'S LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
101 PRAIRIE LN
Stwet Address
SUMMERVILLE 8C 294831830
Caty Zip Cude
3. The initial agent for service of process of the Limited Liability Company is

JUSTIN SABREE

Flectronically filed on SCBOS.

Name

signature not required.
Signatre

andthest'eetaddmsshSotharoﬁnaformisiniﬁa! agent for service of process is

1405 SARATOGA CT

Street Addrass

N CHBARLESTON SC 294207459

City Zip Code

4. The name and address of each organizer is

a) JUSTIN SABREE
Name
1405 SARATOGA CT
Streat
N CHARLESTON 8¢ uUs 294207459
City State Zip Code

b) KENNETE ENOS
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CHARLESTON PARTY PRO'S LIC

Name of Corponsion

Name

101 PRAIRIE LN

Streot

SUMMERVILILE SC US 294831830
City State Zip Code

6. D Check this box if the company is to be a term company. If so, provide the term specified:

6. Check this box only if management of the limited fiability company is vested in a managey of
managers. H this company is to be managed by managers, spedify the name and address of each
initial manager:

7. CheckmisboxifoneormoreofmemembersoﬂheoompanyaretobeIiabioforitsdebtsand

obligations under saction 33-44-303(c). If one or more members are $o liable, spedify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

8. Unfess a delayed effective date is specified, these articies will be affective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time;

2014-12-29

9. Set forth any other provisions not inconsistent with faw which the organizers determine to indlude,
including any pmvisionsmataterequiredorarepemﬁmdtobe sat forth in the timited liability company
operaling sgreement.

10. Signature of each organizer

Electronically filed on SCBOS. Date 2014-12-30
refer to attached signature page.

FORM REVIBED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005
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FUETN SV

he State of South Carolina
A

PR

Office of Secretary of State Mark Hammond

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CHARLESTON PARTY PRO'S LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 209th, 2014, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of canceilation as of the date hereof.

Given under my Haod and the Great Seal of the
State of South Carolina this 30th day of
December, 2014

A . v p ey L Y I T
R SRR
PO LICTA PV VRN VLI SO e i N

RO TR T

YIS INGIR N R ain am dam AR

PRI




